ATE OF CALIFORNIA f & gﬁ !%ions and *Privacy Statement on Reverse Side BK Tri
rip? O Yes O No
RAVEL EXPE LISE CLAIM TraVE'%' ; S
STD. 262 (REV. 10/92) 210 TAFF Page _ __ of____ Pages
NT'S NAME H SSN OR EMPLOYEE NUMBER* DEPARTMENT
cLamAnTs BT Fiscal Year  5008TEC1686
Karen Baker 2008-2009 OPR
POSITION . DIVISINA AR RIIPEALL PCA #
CB/ID NO.: . .
Executive Director EXEMPT CaliforniaVolunteers lsee notgs |
RESIDENCE ADDRESS” HEARATIARTERS ARNRESS TELEPHONE NUMBER
1110 K Street Suite 210 916-323-7646
CITY STATE ZIP CODE cITY STATE ZIP CODE
Sacramento 95864 Sacramento CA 95814
(1) MONTH/YEAR | (3) o) (5) MEALS ® | TRANSPORTATION (®) ©
Apr 2009 LOCé\TlON Gy ® © (0)
—_— WHERE EXPENSES
@ WERE INCURRED BREAK- N%TR',“;TO INCIDENT- | COSTOF || CARFARE: PRIVATE CAR USE | GusiNESS| EXPENSES
DATE | TIME LODGING | FAST LUNCH |ORDINNER| TALS TRANS. | )ced parking | MILES| AMOUNT | EXPENSE | FOR DAY
4128|0530 | Berkeley/San Francisco |$155.57 | $6.00 $18.00 $37.00 $43.46 $0.00 $260.03
i
4129 San Francisco/Sac $0.00 $0.00
| 1430
I
-+ $0.00 $0.00
}
I’ $0.00 $0.00
i
$0.00 $0.00
0.00 0.00
e B =S 7 B - I T X . $ $
D E U 0TV Ik
‘ $0.00 $0.00
A i
LJL MAY 2 7 (2009 L) $0.00 $0.00
$0.00 $0.00
QECICE OF P AniIvigl e RESEARCH
" RERYID
ADMINISTRATIVE PERVICES $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0
(10) .
SUBTOTALS $155.57| $6.00 $18.00 $37.00 $43.46 0 $260.03
]
CLAIM TOTAL $ $260.03

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required)

4/28: Attended Survive and Thrive Conference Tour 2009- PCA 11200
4/29: Attended Regional Summit on- Strengthening Disaster Resilience of Vulnerable

Communities.- PCA 21101

A7V NIDRAMAL WWNRK HNLIRR

(13) PRIVATE VEHICLE LICENSE NUMBER

(14) MILEAGE RATE CLAIMED

PAID BY REVOLVING FUND CHECK NUMBER

$0.55

THEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California.
privately owned vehicle was used, and if mileage rates exceed the minimum rate, | certify that the cos

f operating the vehicle was equal to or greater than the rate

claimed, and that | have met the requnements as prescribed by SAM Sections 0750, 0751, 0752, 0757?and 0754 pertaining to vehicle safety and seat belt usage.

f

{15) CLA NTSSIGN!;i;‘E

=Pz

g

(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See Item 17 onfeverse)

(16) ;?(ATURE OF OFF%R pre TREJEL AHND PAYMENT
W/k/ . 0

DATE

)



